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1. Osteoarthritis is a disease that has a degenerative affect on the joints. Its prevalence increases by age because it is a degenerative joint disease. “This disease is characterized by chronic deterioration of the cartilage at the ends of the bones that eventually results in bones at the joint becoming inflamed due to  cartilage breakdown, causing cytokines (inflammation proteins) and enzymes that further damage the cartilage” (Mauk, 2010, p. 428).  Also “with age there is a decrease in synovial fluid concentration and viscosity” (Mauk, 2010, p. 191). Because of this decrease of the cushioning and lubrication in the joints movements are more painful.
2. Since Ms. McConnell is a woman she has a higher risk factor for Osteoarthritis. “The cause of OA is unknown, but it affects females more often than males, and risk increases with certain factors” (Mauk, 2010, p. 429). Also other risk factors include the fact that she is overweight and had a previous right knee injury.
3. Osteoarthritis can strike almost anywhere in the body. “Osteoarthritis frequently affects the weight-bearing joints, such as the hips, knees, and lower spine” (Mauk, 2010, p. 429). 
4. I would expect to see quite a few signs of OA on Ms. McConnell’s right knee and hands. I would probably see Heberden’s nodes and Bouchard’s nodes on her hands. “Herberden’s nodes (bony enlargements at the end joints of the finger) and Bouchard’s nodes (bony enlargements at the middle joints of the fingers) are common” (Mauk, 2010, p.429).  If a radiograph was taken I would expect to see increased heat emitting from her right knee and hands. “Radiographs would show increased heat at the site of inflammation as well as bone deterioration” (Mauk, 2010, p. 429).   
5. Ms. McConnell’s Creatinine Clearance rate is 57.4 ccs/min and it corresponds to the 3rd stage of kidney disease. NSAID intake put Ms. Mc Connell at risk of NSAID-related renal disease. The NSAID ibuprofen she was taking interferes with the production of prostaglandins and since there is less prostaglandins there is a decrease in blood flow. “Patients who are taking high doses of NSAIDs, patients who already have some kidney problems or older people are at higher risk for kidney failure caused by NSAIDs” (Brooks, 2012, p.1).
6. “The most common adverse effects of NSAIDS include gastrointestinal symptoms such as stomach upset, nausea, vomiting and more serious gastric ulcers” (Mauk, 2010, p.430).  These symptoms can lead to bleeding of the gastrointestinal lining. Therefore her physician is worried about gastrointestinal bleeding because it is one of the side effects of the ibuprofen usage.
7. There are plenty of non pharmacological treatments that Cynthia can suggest. She could use moist heat along with hot and cold applications. A warm bath for 20 minutes should help. Range of motion routines and an exercise program are always good. A massage, acupuncture or getting treatment from a chiropractor would be helpful as well. Herbs, lotions and creams would be beneficial also. “Other therapies to preserve motion and decrease pain include heat or cold, splints, adaptive equipment, aquatic therapy, and nutrition” (Mauk, 2010, p. 430).  
8.  I would tell Ms. Connell that the Arthritis Foundation Self-Help Program is a program that is truly patient centric. This program enables patients to manage their own problems with arthritis. It helps them deal with their disease on a day to day basis.  From Arthritis Foundation (2012), the Arthritis Foundation Self-Help Program is a group education program designed to complement and assist the care provided by a health-care team and allows patients to share experiences with others. The volunteers help patients with a multitude of things including assisting patients to create their own exercise plan, deal with fear, anger and depression and to manage fatigue in a more effect way among others. I would also explain to the patient that there are plenty of other benefits to the Arthritis Foundation Self-Help. Some of them include increased self-confidence of the patient, greater amount of relaxation, exercise and maybe the most important lesson of all which is to learn what exactly arthritis is and how to effectively deal with it. I would let Ms. Connell know that this program is not for a couple of weeks or a few months but is a program that will benefit her for her entire life. She should respond positively and I think she should be glad about a support group that can assist her.
9. There are pharmacological remedies as well that will help Ms. McConnell’s condition. I would suggest that she speak to her doctor about Tylenol and aspirin. I would tell her about COX-2 inhibitors such as tramadol and certain anti-depressants. She could also get treatment directly into the joint. “Other therapies include injection of steroids into the joint to decrease inflammation or injection of synthetic material (such as Synvics) that acts as a lubricant in the absence of synovial fluid to provide comfort” (Mauk, 2010, p. 430).  
10. I would tell Ms. Ms. Connell lots of helpful information. From Web MD (2012), glucosamine and chondroitin are part of normal cartilage. I would tell her that Glucosamine is found in shellfish and that chondroitin can come from natural sources such as from a cow or a shark but it can also be made in a lab. I would inform her that they can be made into a powder, tablet or liquid and are used for dietary supplements for the joints. They are safe and have very few side effects however there is a lot of debate about their effectiveness. The only side effect they may have is if the patient is allergic to shellfish because he or she might have an allergic reaction. I would recommend that she speak to her doctor before taking any supplements because they might have an adverse effect on the medication she is currently using. Also I would tell her that in my opinion she should not take them because there is no proven track record that they are beneficial.
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